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. OMB APPROVAL
FORM D UNITED STATES OMB Numbet: ...........c........ 323500776
SECURITIES AND EXCHANGE COMMISSION Ext;:irest..a ............... E....&....May31,2005
Stimated average burden
Washlngton, D.C. 20549 hours parform..........ccoeceeieeinnnes 16.00

AR FORM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
JNIFORM LIMITED OQFFERING EXEMPTION
07080580 DATE RECEIVED
rF.%
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) B
Series B Preferred Stock £ N\
Fiting Under (Check box(es) that apply): 0 Rule 504 O Rule 505 & Rule 5064557 REFISEGIONGIE). [ ULOE
Type of Filing: [J New Filing [ Amendment _ l
uLr o7 007
A. BASIC IDENTIFICATION DA X’ /)
1. Enter the information requested aboul the issuer Y‘&\ /“\/'
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. N 186
SynapSense Corporation \
Address of Executive Offices {Number and Street, City, State, Zip Code)\@'ﬁaphone Number (Including Area Code)
950 Iron Point Road, Suite 130, Folsom, CA 95630 (916) 226-3048
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)

1'_“ AEB_
Brief Description of Business: Technology PRObtbb
Type of Business Organization OCi z ‘ zn’

B4 comporation [ timited partnership, already formed [ other (please specify) OMSON
[ business trust O limited partnership, to be formed TH
o
Month Year .
Actual or Estimated Date of Incorporation or Qrganization: I 0 l 6 I l 0 5 l X Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W, Washington, D.C, 20549,

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states In accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contro! number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter B9 Bensficial Owner Executive Officer B Director [ General and/or Managing Partner
Full Name (Last name first, if individual): VAN DEVENTER, D. Peter

Business or Residence Address (Number and Street, City, State, Zip Code): 950 Iron Point Road, Suite 130, Folsom, CA 95630

Check Box{es) that Apply:  [] Promoter X Beneficial Owner B Executive Officer {3 Director O General and/or Managing Partner

Full Name {Last name first, if individual): PANDEY, Raju

Business or Residence Address (Number and Street, Cily, State, Zip Code): 950 Iron Point Road, Suite 130, Folsom, CA 95630

Check Box(es) that Apply: [ Promoter £ Beneficial Owner O Executive Officer O Director (] General and/or Managing Partner

Full Name (Last name first, if individual): American River Ventures |, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 2270 Douglas Boulevard, Suite 212, Roseville, CA 95661

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer B Director [ General andfor Managing Parner

Full Name {Last name first, if individual): PHILLIPS, Corley i

Business or Residence Address {(Number and Street, City, State, Zip Code): 2270 Douglas Boulevard, Suite 212, Rosaeville, CA 95661

Check Box{es)} that Apply: [T Promoter O Beneficial Owner {T Executive Officer & Director [} General and/or Managing Partner

Full Name (Last name first, if individual): PRUDENCIO, Rodrigo J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner ] Executive Officer &4 Director [J General and/or Managing Partner

Full Name (Last name first, if individual); FISTER, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 950 fron Point Road, Suite 130, Folsom, CA 85630

Check Box{es) that Apply: [ Promoter Beneficiat Owner O Executive Officer . O Director [0 General andior Managing Partner

Full Name (Last name first, if individual); SAM Private Equity Sustainability Fund Il LP

Business or Residence Address {Number and Street, City, State, Zip Code) P.O. Box 255 Trafalgar Court, Les Bangues St. Peter Port GYI3QL Guernsey

Check Box{es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer O Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Nth Power Fund IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 5@ California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (& Director ] General and/or Managing Partner
Full Name (Last name first, if individual): MACDONALD, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 300, rue du Saint-Sacrament, Suite 425, Montreal (Quebec) H2Y 1X4 Canada
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{Continued from page 2) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing parnner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [T} General and/or Managing Partner

Full Name {Last name first, if individual): Sequoia Capital XII

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 4, Suite 180, Menlo Park, CA 84025

Check Box(es) that Apply: [J Promoter O Beneficiat Qwner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner O Executive Officer 7] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer ) Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner 1 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director {0 General and/or Managing Partner

Fuli Name (Last name first, if individual):

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner [0 Executive Officer [ Director {0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O b4
Answer also in Appendix, Column 2, if filing under ULOE.
2, Whatis the minimum investment that will be accepted from any individual? ..........ccocovveeevieiiee e $_ nfa
Yes No
3. Does the offering permit joint ownership 6f 2 SINGIB UNIL? .......oovvi i e e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Slates) ... e eee et et e e (O] Al States

Ol Ak 1Az OwWwR) OrcAl Oe] Oen Ofe Ome Org OmweA Omry Ot
oo Omg Qe Oks) OKyl OwrA OMeE Omd] OM™MA O OMN O{ms) O (mo)
Omm Owel Omwv) OnH Omg BONv Oiy] O(Ne) ONop O[oH O0K) OeRrR] O{PA)
Oryg 0O Ogso) 0N Omx O Ot Owva OwAl Omv) Owng 0wyl OIPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdividual SIAES)..........ooivviiiiii s et s ee e e reereeee ey ns e eaaens O Al States

Ol Ok Onkz) OrRl OrcAl Oco) Oen Ore Owec OFy OmeA OMy 0Fo)
Oy Oon Opa Oks) Okl Owra Ome] o) OM™Al OO O™Np Oms] O Mo}
Omr Owel ONv) ONH OMN ONM OWNY] ONe) OINDD O(oH 0K [3oRr] [ PA]
Owrn se) Orsol O Omx) Own Owvn Oiva Owa Owmv) Oy O wy] O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INAIVIdUAT SLAES) ... ... e e e s e atn bt baa s eae saaaan ] All States

Owru Or Owrz Orr OwcaA Ccol Oien Oee Ofec TFg O1ceA OrHy O]
Om Oy Oea Oks) Okl OwA OMeE] Omop Omar Oy O] O s) O Mol
Oty CIINE] NI OHE OG- OINv Oy OWe) Omol OoH O[oK] 3eR] OPA]
Oy Orsc Ogsop Qo Orxyp Own Owrvn Owrva Owa Owv Owl O wy] O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

700839784v1 40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[ Common
Convertible Securities (INCIUdiNG WaMTANES). .........c.cccoovivircere e
Partnership INtEIBSES ....ve ettt e e b et a sttt st b e en b e e e e entan

Other (Specify) Y e e

TOHAl e
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is "none" or “zero.”

Pt ool e [ (e T ] PO UR SO
Non-accredited INVESTOTS ... s e s v e s re e e s sbr e re s rae e

Total {for filings under Rule 504 only) .......c.ccoecvivnene O OO TRTIU TP
Answer also in Appendix, Column 4, if filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering
RUIE BOG .ottt ea et et b cae s e erser e aA TRt e a b et r e ad et b e ntsehre

REGUIALION A ...ttt et s e et b e e e e e e st e e skt e e e e e sa b et s bantaeeniaen

Rule 504

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt'S FBES ..o et et et
Printing and Engraving CostS ..ot et e e e e s
Legal Fees (Estimated).........cooveciviciinici e ................................................................
ACCOUNTING FBBS ...t et e a b ee s e s b s b b e s ee e e
ENGINEEIING FOOS ..o e e a2
Sales Commissions (specify finders’ fees separately) ..........oocveerverrceniie e

Other Expenses (identify} Y e

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$11,000,000.52 $9,971,288.19
$0 $1,028,712.33
s $
$ $
$11,000,000.52 $11,000,000.52
Aggregate
Number Dollar Amount
Investors Of Purchases
12 $11,000,000.52
0 $0
$
Types of Dollar Amount
Security Sold
nia $ -0-
nia $ -0-
n/a $ -0-
n/a $ -0-
............. (| $
O $
............. [} $135,000
............. O $
............. a $
............. O $
............. 1 $
............. X $135,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Questien 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $10,865,000

“adjusted gross proceeds to the ISSUBT." ... et e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalAMIES NG TEES.......cccrvr ettt st st en sttt O $ O $
PUrchase of 182l @8HaE.......c..ccv ettt sre e en st eens O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ O $
Construction or leasing of plant buildings and facilities ..........ccocooe v vsiveiinnn | $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 @ MEBIGRT .iiiiiiiiiiien i it eee s e e saeset s oo e mmenne s s s O $ 0 $
Repayment of indebtednass ..ot a $ O $
WOTKING CAPIAL.......coeerieieecer e et s i 2} $ ] $10,865,000
Other (specify): N $ | $

O $ o s

COMMA TOAIS .......oeiviecvei ittt et et eneeea s st s et sae st e seesreeer et eae b raras Od $ O $
Total payments Listed (column totals added)...........ccoocoiveeeeececereerieereeeesis O [ $10,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(}kof Rule 502,

Issuer (Print or Type) Signatw Date
SynapSense Corporation ", October 11, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type) ~ &
Pater D. Van Deventer President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of Yes No
SUCR TUIBT ..ottt e et ede b1 e bt as e e e et et e e s e et e te e e s et et es et et et e e et et s en et ean e s e et e et eaerene (| B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

£ oo
Issuer {Print or Type) Sigr%t)(e M Date
SynapSense Corporation \/M/ Qctoher 11, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type) (=
Peter D. Van Deventer President

\
instruction:

Print the names and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C = ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E = ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Seories B Preferred
Stock

1

$7,000,000.51

co

cT

DE

DC

FL

GA

Hi

MD

MA

MN

Ms

MO

7008397841
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APPENDIX

Intend to selt
to non-accredited
investors in State
(Part B - Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

scC

sD

TN

™

uTt

VA

WA

wi

PR
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